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UNITED STATES (Viail ProcessimcOMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMU SEIgN SBC“OH OMBcl’ilumber: 32350076
thington. D.C. 20549 EXF;ITBS: August 31 ,2008
stimated average burden
FORM D JUL 29 ZUE OUTE perresponse. .....16.00

NOTICE OF SALE OF SECURImngton D SEC USE ONLYs.m
PURSUANT TO REGULATION D, 499 ’ | |
SECTION 4(6), AND/OR DATE REGEIVED

UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change )

Filing Under (Check box(es) that apply):  [7] Rute 504 [] Rule 505 [] Rule 506 [ Scction 4(6 [J uLo

AR
- DHECAER

| Enter the information requested about the issuer 0 8057

Naome of Issuer | D check if this is an amendment and name hos changed, and indicate change )
Honor Integrity Holding Corporation

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1731 Central Street, Evanston, iL 80201 (847) 733-0300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execulive Offices)

Brief Description of Business

The Company through it wholly owned subsidiaries is engaged in sale of used cars and used light duty trucks and in the consumer finance
business of acquiring sub-prime retsil Installment sale finance contracts conceming the sale of used cars and used light duty trucks.

Type of Business Organization

7] comporation [ limited partnership, already farmed [ other (pleasc specify):
[] business trusi ] limited partncrship, to be formed PROCESSE D ~
Month Year
Actual or Estimated Date of Incorporation or Organization: [[5] [[IB} Actal [ Estimated AU G 0 4 2008__ _lS

Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DR THOMS'ON'REU;ERS—
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq or 15US C.
T1d(6)

When To File' A notice must be filed no tater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U S Securities

and Exchange Commission {SEC) on the caslier of the date it is received by the SEC at the address given below or, il veceived at that address afier Lhe date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File. U S. Securities and Exchange Commission, 450 Fifth Street, N.W , Washington, D.C. 20549

Copies Required: Eivg (5) copics of this notice must be fited with the SEC, onc of which must be manunlly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain oll infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informetion previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal filing fee,

State:

This notice shall be used (o indicale reliance on the Uniform Limited OiTering Exemption (ULOE) for sales of securities in those states Lhat have edopled
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If  state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unlass such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond uniess the form displays a currently valld OMB control number. 1of9



2 Enter the information requested for the following:

e  Each promoter of the issuer, i the issuer has been organized within the past five years,
»  Each beneficizl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.
e  Each excoutive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers: and

s  Each general and managing partner of partnership issners.

Check Box(es) that Apply:  [] Promoter {y/] Beneficial Owner [Z] Excecutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)
Caolling, James R.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1731 Central Street, Evanston, IL 80201

Check Box(es) that Apply: [} Promoter /] Beneficial Owner Al Exccutive Officer (] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

DiMeo, Robert F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1731 Central Street, Evanston, iL 6021

Check Box(es) that Apply: [} Promoter  [F] Beneficial Owner [T} Executive Officer [ Director  [] General nnd/or
Managing Partner

Full Name (Last name first, if individual)

Litde, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
1731 Central Strest, Evanston IL 60201

Check Box(es) that Apply:  [] Promoter kA Beneficial Owner D Executive Officer [} Director [0 General and/or
Menaging Pariner

Full Naome (Last name first, if individual)

Mulica, Michael

Business or Residence Address  (Number and Street, City, State, Zip Codce)
2878 Sheridan Place, Evanston, IL 60201

Check Box(es) thot Apply:  [7] Promoter @ Beneficial Owner ] Executive Officer D Dircctor D General and/or
Managing Partner

Full Name {Last name fiest, if individual)
Gauna, Timothy

Business or Residence Address  (Number and Strect, City, State, Zip Code}
2516 Lincoln Street, Evanston, IL 60201

Check Box(es) thet Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [[] Director {0 General and/or
Maneging Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoler  [7] Beneficial Owner [0 Executive Officer [] Director O General and/or
Managing Partner

Futi Name (Last name ficst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, 2s aecessary)
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B INFORMATION ABGUTGFFERT
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o -
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuali? ..o.oco e e, s 50,000.00
Yes No
Does the offering permit joint ownership of 8 single MY (oot |
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a braker or dealer registcred with the SEC and/or with a state
or states, st the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
None

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) .. i imrrssiasere e et s s st bt s amea s b sese s O All States

Al [ [AZ) AR €A [ [E7]
o ™ [ K K (ME}
M @M & @ M EM ©®] [ [{D [OH
®N 8 o 0N X 0

BEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

(Check “All States” or check individual SLALES) ..o mners st cssnrscserrese s st bt st s ] All States
[FL] (HI]
] (Al [KS] MD ©MA MO MN [MEl
[NE] FE] (®D Ml ) (oH] [FA]
(583 G w1 (BR]

Full Name (Last name first, if individval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..........-.. e teeisbiseRe b rerarsaraaaEeRar ey saesene st AR a Rt e vonmraen s g e ecers [ Al Siates
€Tl {(H1)
o ) KY) MD [MA MDD DN MO
(MT] NH [§1] [NY] (ND}
[RT] X ¥1] (EK

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the trensaction is an exchange offering, check
this box [ ] end indicate in the columns below the amounts of the seourities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Sccurity Offering Price Sold
Debt ereteeene bttt s st reosereraresecasaneearasen tastnssenstepeenmraet sene s AR bR SR SRR e s 3
EQUILY v eeres e ereesrsere s v seeee e e e see e eeee e 5 800,00000 ¢ 000
Common [} Preferred

Convertible Securities (including Warmants) ..o umersersmresssens i i srassrssssesmstosmssssssacass ssanans $ s
Partnership IIEIESES ..o e ronressssmsnses sonsrmsssamssseenees $
Other (Specify Y rrereeveasrsnernemesrasareenas 5

Total ..ot s 800,000.00 s 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
ofTering and Lhe aggregate doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer Is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHED TIVESLONS e cevoraeaesssesvesssesesessersasesa sessssesss s e 224858 1400 Rt e et b 0 s_0.00
Non-accredited INVESIONS ....ouvervvcrerecerereess e deeearenens L aent AR SRS SR AR e AR R TR0 0 $_0.00
Tota! {for filings under RUIE 504 0NLY} ...orrurecrermsiseresemsernsssmmsrsrassereosscosrmsssetimsomsissassssssns 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, lo dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIIE S0 o iieniiiererneer e vrare srasen s ms eetsim e esan s e £eE R e s aa s RS eRRAeEARPARAR RRO R oA e ene s
Regulation A ..ottt s s e e e 5
2 0 -3 11 POV PV YOSV 5
TOUL ... vvererveeersiesaseeerene seaeceaeant oo seh s ent b sttt SreminR SRR AR RS R R SRR R0 s_0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ARENL'S FEES .vmiiimsinassar rersnissams e ssecemscsonst sinpessas s sssssst s sas msesss O s
Printing and Engraving Costs.................... 0O s
Legal Fees.......uee- bbb b espe e s b AL b g sehs RS SRR A S O s
ACCOUNIING FECI .-iiiriiamisirsevssnssinnas s esssesses s seassnt s st s ssess s s s aansssas st st amsbssinss o s
Engineering FEES ..o e sttt sttt sttt s s O s
Sales Commissions (specify finders® fees SEPATAICLY) e oottt sn s e ssr s ass st ses s )
Other Expenses (identify) ST O s
TOta] vveeecersecrnaeiemrrrmresmsirsrnns et st e e et re R e ot et 0 s 0.00
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JSE OF PROCEED

e e e

b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

: , 800,000.00
PIOCEEAS L0 L8 ESSUET.™ 1. vrarrrn voreastrstrssentseemssss e sessas ot s s LA 4R SRR 4B S B S0 01 SRSt ek e nen s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FBES .ouveverrirecernrorrremeorrraceercarerresreraressremar s emers s yosmestasmtesinraratabied rrbbebit bebsrnt 1S E 1L R R R S st sitnE 0s s
Purchase of real cstate.. Y, . RO I ) Os
Purchase, rental or leasing and installation of machinery
AN EQEPIMENE ....ccvvrsieeerresvrmsresmcnsscssarsserssisarssessasonssssssessseasss asss s dsssatsssss s Hntmss ossemmstas semt s asnssntans st s ssmnsrss 0os s
Construction or leasing of plant buildings and facilities .....cccvcrcveecnnincreeninne Ip—— . | 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUEE PUTSUANL R0 & METEETY -.ovovceverisccsersinsstseorsmrsomsrassetasnesssasans ssssseasossseases SS——— I | Os
Repayment of indeblednEss ...ttt srss s st ss s sasa st senertsnsssasssssssenssans L) 9 Os
Working capital....ccoeeeesnsenrsinnnens SO SO g | s_ 150,000.00
Other {specify): Purchase of Ingtaliment Con1racts 0s s 650,000.00
....... Os s
COMIMN TOLBI5 v vuraveremeeerseerencstacmsrapes e reect s sost e on et sbmesboneab b b Shac bt e L0 bAsRD OAR S Ao bS LSRR YA b2 bt Fad o0 i bhtbnRE 0s 0.00 0s 800.000.00
Total Payments Listed (column totals added) ..........ccvuurne emesreseieemesees e s e nn st seas 0s 800.,000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,

the information furnished by the issver to any non-accredited investor pursuant to paragraph (b)(2) of Raule 502.

Issuer (Print or Type) Signature Date
Honor Integrity Holding Corperation July 25, 2008

Name of Signer (Print or Type) Tiffe of Signer (Print or Type)
James R. Collins Chief Executive Officer and President
ATTENTION

intentional misstatements or omissions of fact constitute federal crimina! violations. (See 18 U.5.C. 1001.)
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15 ony party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatnon Yes No
PrOVISIONS OF SUCH FUIET oot sttt saar sttt s b bbb S8 4R LSS4SRk i e O

Sec Appendix, Column 35, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have becen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type) Signature Date
Honor Integrity Holding Corporation July 25, 2008
Name (Print or Type) Titte (Print or Type)

James R. Collins

Chief Executive Officer and President

Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manvally signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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} 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amonnt purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ; ..
AK ) ] | '
AZ : L |
AR : | |___A___; { ;
CA | | [l
co | | T
cri | - . I .......... i IJ
DE _; ) . |___ d
DC : ] i
FL Moo |
: i .
i I L
ol T il ;
wy i
N W_WM,J'L.._.__.; | [
wlh o |
KS L N
kvl ] —
LA ; [
MD
MA N
I
MN .
MS ; g

Tof®



3 U TR T L e daly il TR S A S O R e

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C.ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes No Tovestors Amount Investors Amount Yes No
MO | !

MT

NE || ;

NV

NH ||

NN, | S

NJ ; j

| T |

NY —

NC R E

VA
wAfll i
wI I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attech
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Namber of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount Yes No

PR

o
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